<) 
z, 
a 
Zz 
& 
a 
a 
iS 
i) 
a 
a 
al 
4 
i] 
Wn 
a 
mm 
Z 
S 
os 
s 
a 


MARYLAND STATE osearet fe 
04639 


4469 
CERTIFICATE OF DEATH peg. vist. Noo. OD 


1. PLACE OF DEATH: 
COUNTY 


STATE 24, 
Ma SH MARYLAND j 5 
CITY Cf outeide corporate limitsyyrite Wy LENGTH OF STAY 0 i i 
OR give neal own (in this yface) 
TOWN ltt tAL Tas TOWN —=— 
HOSPITAL OR STREET, (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS § = 
3. NAME OF (Ejrag) (Mid 0 4. DATE (Month) (Day) (Year) 
DECEASED 9 LE f OF 
(Type or Print) 77 Maeisraat| DEATH OC 198% 
&. SE yon 7. eee MARRIED, §. DATS . AGE test birthday | If under. I year |If under 24 big. 
a V} ba WIDOWED, DIVORCED, 5 Months.| Days | ours | in 
Zs YM [4 Specity) “omnes aa AL (IPL yre 3 
Va. USUAL SSE RTION (Give kind of work} 10b. Kinp or Business on 11 SIRTHILAG rt or foreign obvntry) 12, CivizeN Of WHAT 
done during mpet of working life, even if re INDUSTR, Ee “Country? re 
ARS iz rapes MAIDEN NAME j ? 
15. WAS Deceasep Ever In U.S. 16. SociaL Security No. 17. INFORMA’ ‘AND ADDRESS 


7 
Ufter Bes iS unknown) | (If Feu Rive war or dates of - 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DeaTH 
fa hrenbhres 42 Ars 
Immediate cause (a)... Z sib halls Settee ere 


Antecedent cause(s) é /, L J 
Diseases or conditions, If any, a Myosin 2 Lae Hears 


giving rise to the above cause 
stating the underlying cause last 
JI. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_— ] — 
F Yes No [x 


21. ACCIDENT (Specify) ee (Home, farm, factory, pat (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) t 
HOMICIDE fn JURY i 
TIME (Month) (Day) (Year) (Hour) aga OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work [) 


» 19. sy that I last saw the deceased 


Pak ‘m., from the causes and on the date B ptatenea ae 
<. : SIGN 
ol Kel hi 


34,04 


22. I hereby certify that I attended the deceased from.. OANA .. 


alive on....}...2 ans 4 19.84, and that death occulyed at..... . 
SIGNATURE _ 4 or ee oF titic) ‘ADD. 


ADEN At Mh 


23. SS 
R 


MARYLAND 46°70 
Item 13 film @ 166 5/24/54 


& Item 9 
‘ites 2 weeks 


I. Cate OF DEATH: 


RENT 


SITY Ul cutalde corporate limits, write RURAL arid 


CERTIFICATE OF DEATH 


04640 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Noweds.0.924.... 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF ee eee YY 
ARYVLAND UNTY Cees 


LENGTH OF STAY 


as Uf outside corporate limits, write RURAL and give nearest town) 


give nearest town) in_ this See ro) O 
Ot W anny ¥ A TOWN aC Se hee GL eared 
HOSPITAL OR, rs) ‘ STREET it rural, give locati 
SET UHIOR OR PSO ma Sees Faye 7 es = 0 Zive location) ° 
STREET ADDRESS CS yey Te WITS Wry mio A. 
3. NAME OF Ging) a (Middle) (Last) 4 DATE ae (Day) (Year) 
(ype or Print) JGUSTA ey DEATH 1954 
. SEX © COLOR OR RACE | 7, SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE last i day | Wunder: 1 yenr [funder 24 bre, 
f ay ont] ays jours: ‘in. 
= (Specify) Bee A ¥ 93170 A/V vm. i hi 
10a. Bea OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 12, CimizeN oF WHAT 


done di oat of uacees life, even if retired) 
S) ates 


130 FATHER'S ee 
Otto Ohi NooW 


15, Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If peer aie war or dates of 
service) 


a 


INDUSTRY 


16. Socra SECURITY No. 


——— 


11. BIRTHPLACE (State or foreign country) | a 
G2Zer AY BREA ow, 
14. MOTHER'S MAIDEN aE 


— 


17. INFORMANT AND ADDRESS © LU Ve8eD CARSON 
———— 


8. MEDICAL CERTIFICATION 


. pt 
I. pistiages OF CONDITIONS DIRECTLY LEADING TO DEATH 


j y) Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)..~ 


giving rise to the above cause 
stating the underlying cause last 


IN, OTHER SIGNIFICANT CONDITIO os pa 
Conditions contributing to the death but not 
§ related to the disease or condition causing death. 


19a. DATE OF OPERATION 
Say ee 


‘2. ACCIDENT 47 (Specify) 
SUICIDE 


MARGIN RESERVED FOR BINDING 
\) 


VG cA ee 


rs = OF 
HOMICIDE INJUR 
TIME (Menth) (Day) (Year) (Hour) | wa 
INJURY 6 Widow m. Work 


Lomi) 2 


C. 2 vas 
23. BURIAL, cess DATE 
REMOVAL, (Specify) 5 20 T 954 


ie: 
DATE REC’D BY LOCAL 


19>. MAJOR FINDINGS OF OPERATION 


mee velo: Varinl se 


u 


v Gs 


PLACE (Home, Gee factory, street, 
a yt © 


BODY fore} ERED 


Not While 
At work 


22. I hereby certify that I attended the deceased from... Hay. 3 
Ra ie . 19. 8 4-and hat death occurred at. 


(Degree or titie) 


BEE) 
TAME OF CEMETERY OR CREMATORY 
Osborneville Cem. 


| REGISTRAR'S, Oe 


oe ted 4. Sone, ees re uiieten non, 
Mehta) recta. het t \dcp 


ONSET AND DEATH 


Dec! Pee pea ‘ 


3d ar 


She 
Luk. 


5 Aas : eer Wg é 


% | 20, AUTOPSY? 
Yes 0 Not} 
i (ITY OR TOWN) (COUNTY) TATE) 
- H 
f Py c~w Tce Ms 
i HOW DID INJURY OCCURT , 
mene Uren . 


193.8, to... Hay. (., 19874, that I last saw the deceased 


P 


.m., from Re causes and on the date stated above. 
$8 DATE SIGNED 


AD! 


) 


Sd TSK CO i Ky p 


LOCATION (City, town, or county) (State) 
Ocean County, New Jersey 
es FUNERAL DIRECTOR. ADDRESS 


. Willis Wells -chestertown, Md. 


ve 


04641 


MARYLAND - 4663 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Diet. No.. see, Cree) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (10M. “el OF DECEASED: 
COUNTY STATE COUNTY Ve 


VA (Per MARYLAND 
- CITY (if outside corporate li ite RURAL and | LENGTH OF STAY (cs (if outside Lod ite fii ey write RURAL and Linh neareat town) 
OR give nearest town), ‘a 7 7] (in this place) 
TOWN re 4 2Own zee i 
HOSPITAL OR 4 STREET are eT 
INSTITUTION OR oe. ADDRESS 
STREET ADDRESS If} 


3. NAME OF (First) (Middle) (Last) 4. DATE Ta (Dgy) (xe 
DECEASED f Ad oF Mi 4 ; 
(Type or Print) Chal DEATH 1 


if der 24 hrw, 


~ SINGLE 8. DATE oe BIRT! 9. AGE last birthday Af under, 1 year 
‘WIDOWED, vm, | omen Days { Min. 
Specity) res, 


, 10a. USUAL O01 
done Seite 


see re (State or foreign ae seed | “eg an aye iff WHAT 


% 14. MQTHER’S MAIDEN NAME rr 
15. Was DECEASED E: aa IN U.S. Armen Forces? } 16. Socran SEcuRITY No. 2 
ites, 0, ¢ or unknown) if year-giwe war or dates of J See BN SID Lanite a 
eT . 2 ia . Bed 
»§ MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING O DEATH . ONSET AND DEATH 


169. 5 e CS 
Timedtate's cause fa). Qvuse Y Anes WA whl ah aS 
Antecedent cause(s) or cre rehrod emerrhaye. 
Diseases or conditions, if any, — (b).._. 
giving rise to the above cause 
stating the underlying cause last 

Il, OTHER SIGNIFICANT CONDITIO: Fag A: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


a 
Y Yes 9 No 
oe goerweN (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC! OF office hidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (liour) Renee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work O At work 


22. I hereby certify that I attended the deceased from. fie to. Mag 6 9/19, oy, that I last saw the deceased 


alive on, May. & ee and that death occurred’ at..... wy &m., from 2, causes gnd on the date stated above. 
SIGNATU 4 wo tey a 2 + | PYTE FIGNED 


G4: 4 b 
23. BURIAL CREM. 5 


Rupe ety en, 77055 se a ol AB 
DATE RECD BY LOCAL | REGISTRARS SI De UNERAL DIRHCTOR eA yf JED RESS 
REG. Fg $- Ob aes he Garnsa, Sh Gran 4 LLG. at  AietisHe Me 
AOS oe) DF fo 


. 


MARGIN RESERVED FOR BINDIN 


ITH UNFADING INK. Supply every ite 


= 


VS, A15 


efully. The corre 


irmation car 


PLEASE WRITE PLAI 


C i én ™ 


YN eb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 4 2 
5 4 CERTIFICATE OF DEATH Reg. Dist. Nood/ 6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 counry “ent MARYLAND strate “aryland country Kent 
2 one and ive ome Be write RURAL vENSTE me es is (If outside corporate limits, write RURAL and give nearest town) 
a and give "ate se (in this a Jace) y 
= TOW. rtown? ) 36 year town Chestertown 7 
= TNO RI on pe (If rural give location) 
= STREET ADDRESS JIG Queen Ste nee ueen Ste 
e = 7 
ce | 3. NAME OF (First) (Middle) (Las 4. DATE (Month) (Dry) (Year) 
3 |_ peemaam: LER MAN Copeland Sum lay 16,1954 1s 
Ss 5. SEX: $. SOLOR OR % WIDOWED. DIVORCED 8 DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= a hs! D: in. 
male white (Speetty): WY LOOW eS. 4/24/1868 86 yee, | Months) Days [Hours | Min 


“Toa. USUAL OCCUPATION. Give kind of 


UAL OCCU Give Kind of | 106. KIND OF BUSINESS OR 
Worl ione during most of workin; bi 
even if retired): |, OG Gical D 


11. BIRTHPLACE (State or foreign country): 
Pennae 


12. CITIZEN OF WHAT 
COUNTRY? 


eto 
113. FATHER’S NAME: 
7 Daniel Copeland 


14. MOTHER’S MAIDEN NAME: 


Rachel Connelly 


~ 15 Was Decrasep Ever IN U.S.ARMED ForcES? 
es, No, or unk.) (If Yes, give war or dates of 
n service) 


16. SoctaL Security No.: 
no 


ite the causes of 


17, INFORMANT & ADDRESS: 


fre C. L. Copeland 


Pittsburg, Ra. 


18. 


1 Yoncies OR CONDITIONS DIRECTLY LEADIYG TO DEATH 
W-QO.! 
Immediate cause (a) ey AO’ 
i DUE TO 


Antecedent causes (s) Z 
Diseases or conditions, if any, (b) 

giving rise to the above cause ere 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please wr 


a 


i. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 


19a. DATE OF bias aia 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
YesO No 


ps 
21. 


(COUNTY) (STATE) 


ACCIDENT (Specify) Guess (Home, aed factory, street, (CITY OR TOWN) 
SUICIDE one etc.) 
HOMICIDE tow 
TIME (Month) (Day) (Year) (Hour) Re OCCURED HOW DID INJURY OCCUR? 
OF ale at Not While 
INJURY m. Work At Work 


22, I hereby certify that I attended the deceased from 35.-..744 
alive on .5-Z66......, 19.3%, 


and that death occurred at 
title) 


age is especially important. Physicians»! 


5 1085 if, that I last saw the deceased 


the date stated above. 
4, srom the the ecatuses) and on the da’ ie fia ope 


DATE REC'D BY LOCAL, 
REGISTR. | 


RE Ist SIGNATUR! 24, 
A G Arba, | Js 


SIGNATURE (Degree 
a7 a ras 
ATION, | DATE R NAME OF CEMETERY OR CREMAT' aad IN (City, town, or,co a tate) 
RENEN Ala, [svecity) "fay Hy re 54 | Chester Cemetery | Chestertown, it 
FUNERAL DIRECTOR ADDRESS 


Willis Wells - Chestertown, Md. 


— = 


TMNG 


ic} 
a 
= 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04643 


ryV r) iv z 
474 CERTIFICATE OF DEATH Reg. Dist. Noode. Jedd... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
county Kent MARYLAND state Maryland county Kent. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give Oth own) wa bas we place) OR 
TOWN Melotita ite TOWN iy i = ‘S . 
HOSPITAL OR ‘REET If 1 give locatk 
INSTITUTION oR ear — Chesterown ., ADDRESS oa 
STREET ADDRESS s 
/ iis l,i. _ 
3. Name or " (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Jd. Henry Cottman peaTH: tiay 24,1954 1 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :) IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monts | Days | Hours | Min. 
male colored |__‘reity) wuarried’ Apr. 878 76 ie ;| 
10a. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven # veired) ‘7 aborer on tfarm cent Co. Maryland USA 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
nknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 3 3 Chestertown, Md. 
no service) no udna Walle = 
i 


f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


” Onset Ang Death 

U-Lolse / ‘ é 

Immediate cause (a) ended OOOO MES Ke hier 4 ty a 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (d) 
giving rise to the above cause nae 
stating the underlying cause last. DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS L | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY f 
a | Yes (]_No fk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | é 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While 

INJURY m. Work O At Work 

22. I hereby certify that I attended the deceased from Jik-y../..,19.4 4 belies. 0 19.5%, that I last saw the deceased 


alive on 4/2... i 19.3%, and that death occurred at /2 30. Pid, from the causes and on the date stated above. 
ne “’ “ADDRESS DATE SIGNED 


= (Degree or title) 
CLL Rock Hall, Md. 5/24/54 
REMATI ha | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
pecify, 
5 


127/54 Sandy Bottom Cem. - nlear - Chestertown, “d. 


URIAL, 
MOVAL 


DATE. RECD BY oS REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR "ADDRESS 
Me [74-4 \Dara’ rd, Garortd, [Ie Willis Wells. - Chestertown, Mas 


ni 


2 
= 
Hn 
ha 


o 
a 


i=) 


MARGIN RESERVED FO: 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly. The corre 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4644 


1 
4 672 CERTIFICATE OF DEATH Reg. Dist. Noa O-d/..... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND state Maryland county bent 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) oe (in oy place) OR ‘ . 

ZONE Fairlee » life TOWN Fairlee  \ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS 


STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 
DE : = & 
(Wve er Print) Grover Cleveland Hatcherson SEam: May 8,1954 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNoER 1 yzar| IF UNDER 24 HRS. 
| RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
male vhite Specify Married | Feb. 9, [838 66 yrs. | a he 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | JJ. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; z _ COUNTRY? 
even if retired)! Gohodi Bus| Driver (owner) Maryland USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
+ R 
Robert R. Hatcherson Catherine Baker 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service)’ 0 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


220-32-II9I |Mrs.Mary F. Hatchereon 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Fe cn ie (Cy Weer llaste~ 
DUE TO 


Fairlee, wd. 
wife) 


Interval Between! 
Onset And Death! 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i YesQ) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At Work 
22. I hereby certify that I attended the deceased from (7 a & to MIRE: 196:.%, that I last saw the deceased 
alive on G 19.4 and that death occurred at ...‘7.. A , from the causes and on the date stated above. 
SIGNATUR! egree or title) 5 ADDRESS. DATE SIGNED 
3 4 . 
23, REMGUAL sir a DAT! ‘HEREOF NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State 
pet ha II, 1954 | St. Paul's Cem. bee hi Fairlee, wid. 


DATE REC’D BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS- 
lear ISH. | Pe Py, 4 <oV Ere, | J. Willis Wells - Chestertown, id. 


ro 
5 Ap gz MARYLAND STATE DEPARTMENT OF HEALTH 04645 
, 
¢ OM) 2411 N, Charles Street, Baltimore 
oY 
gE CERTIFICATE OF DEATH Reg. Dist. Nocid,.2. 502... 
oe = 
eS }. PLACE OF DEATH 2. USUAL BR EASED: 
c STATE : 
+ pra Keke MARYLAND aa Le h- 
Bs i CET ae) “ES RST Fe eee CITY Ur outeide corportte ti ite ore ve feayeat town) 
22 fFLinte # TOWN nll. \e 
& e HOSPITAL OR i )|) STREET Ut rural, give location) 
83 INSTITUTION OR, hE v ADDRESS 
me} STREET ADDRESS f 
o3 3. NAME OF (First) (Middle) (Last) @ DATS Month) (Day) Year) 
gm DECEASED | OF 
é q gece CO S AHUDSoA/\_ Bexrn 3/ 19S! 
2 B.SEX 6. COLOP)OR RACE | 7,50 MARRIGL, &_DATP OF BIRTSI 9. AGE last birthday | It unfer | year |ilunder 24 hra. 
oe ‘ v DIVORCED, | 3 = 4 
Ee | LO | atipowe VO! zs 7g. “32 sm, | Mods | Days | Hours | Min, 
oss 10a. USUAL OCCUPATION (Givedind of work | 10b. KIND OF BUSINESS OR 1, RIRTHPLACE 12. CiTIzZEN oF, WHAT 
ie Bo done during most of sil retired) | InpugrRY | | Country? 
‘a a 15. Was Decrasep Evgr IN U.S. ARMED Forces? | 16. SOCIAL SBCURITY No. . RESS 
SSG [> (Yes no, or unknown) [Boer ete wes or dates of Wi ie AL : 
o 3a service) v 
Be 18. MEDICAL CERTIFICATION 
a iy E I, DISEASES OR CONDITIONS DIRECTLY re TO pa oh Y, of ; 
F ui Immediate cause @.--— +e La. eee ee LOU, 4 OSS : ee 
3 5 ’ 
ce ; 
Antecedent cause(s) A Cfe 
ea oe Diseases or conditions, if any,  (b). ‘f. HOSE FOS LS. ne 
4 ze giving rise to the above cause 
5 Rs stating the underlying cause last’ 
a 2B () 
<n il. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to the deatb but not > Wie 
8 a related to the disease or condition causing death. 
, 5 19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
¥.. ‘ Ee f) Yes) No 
= & | “31. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
A g SUICIDE OF office bidg., ete.) 
ae ~ HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) | Wutese OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While | 
e Be INJURY m. | Work O  Atwork O 
a 
¢ r : 2. I hereby certify that I attended the deceased trom.,. Cae. ce f Bh, 1968. Y that I fast saw the deceased 
2 alive on.. h occurred at....... fee from “the causes and on the date stated above. 
i= SIGNAT) Degree or title) ADD, rt DATE SIGNED 
E LhO: 
Ss HGR 
2 4 
</ cl 
wo Q 
> P 


=~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


WS. A15 


¥. MARGIN RESERVED FOR BINDING 


legibly. 


ycarefully. The correct age 


i 


item of 


i 


is especially important. Physicians: please write the causes of death 


Film7Gic6 Item# 8 


5/14/54 enf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


4973 CERTIFICATE OF DEATH 


Reg. 


04646 
LA / 


Dist. cand 


1. PLACE OF DEATH- 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


10a. USUAL De, (Glve kind of work 


Ib. KIND OF BUSINESS OR 


Ee STATE COUNTY = 
MARYLAND RYLAND &N AENT- 
guy a outaide Cees Ilmite, write RURAL and ean ey an ie (If outside corporate limits, write RURAL aod give nearest town) 
ive nearest town) aCe) 
TOWN’ BEFVERTON kc 2 Yes" TOWN 77ERTON 
"4 HOSPITAL OR STREET (if rural, give location) 
\ INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. aor (First) (Middle) {Last) 4. ee (Month) (Day) (Year) 
(Type or Print) ORENCE DokRA ING Seats AWAY  G 19 
5 SEX l 6. COLOR OR RACE | 7, ANGEE SNe - & DATE OF BIRTH) 9. AGH last biniday | IT andor year ptinder 24m, 
EVORCED, onths.{ Days | Hours{ Min. 
FEMALE \ WHITE Specity) Tony 2, 1878 GE ym ee | 
TI. BIRTHPLACE (State or foreign country) 


12, CivizEN oF Wuat 


done during it of working life 7S retired) | INDUSTRY L lon EE fA. 7e y, L, yes ND CouNTRY? ay 
13. FATHER’S NAME It, MOTHER'S MAIDEN NAME 
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Diseases or conditions, f any, — (b)...... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
nN —_— = Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | {CITY OR TOWN) {COUNTY) (STATE) 

SUICIDE — OF office bidg., ef : 

HOMICIDE INJURY i 

oe (Month) (Day) (Year) (Hour) | fa ey pea teses a | HOW DID INJURY OCCUR? 

fe) — le at 

INJURY Work O tee Sane lose eee 


.., that I last saw the deceased 


alive on. 2/ h oe ,gand that deate srs at... Ae .m., from the causes and on the date stated 3 pe 
SIGNATUR) jegree oF s > D 
Ly goes Pr. es hey techn. Ped Sis )s2 
= SMETE. 5 ‘ity, tow am 3 5 
Lot. RY by , 


23. BURY CREMATION (Be E 


» ADDRESS 


a, ie RAL poe oe 


. J © f 
Vers Ye beh Ah ee + A Hu Ag. /, 


MARGIN RESERVED FOR BINDINGA\ 


si 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 


rmation carefully. The correct age 


clearly and legibly. 


ally important. Physicians: please write the causes of te 


is especi: 


04654 


4. BG 8 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 927.4 


a eed 
ES pe a DEATH: } ™ Pee RESIDENCE (HO: OF DECEASED: 
Cw. Siatericess Adin ny Ja oe cowry AS wy 
CITY (If outside corporate its, @ RURAL and | LENGTH OF STAY Oe IE outside a ee Hmits, write RURAL and give nearest town) 


wee ive nearest tor ~| (in this place) > 
: evTowe | | ve TOWN Crown ) 

ae cig — || “STREET 2 eS Give location) 

INSTITUTION OR } / i, k 2 i, 

ieee dees Opt; ; atin Seo 
3. NAME OF (First) Middle) ‘Last) 4. Bed M 

AN Ors : w ¢ 7 |“3 (Month) (Way) (Year) 

(Type or Print) Le Peta ek 2s Sears 79 13 sy 
SEX 


6. COLOR OR RACE 7 SINGLE, MARRIED: | &. DATE OF BIRTH 9. AGE last pena: under 1 funder 24 hre 
A ‘WID! IVORCED, oF Months | Daye | it Min, 
wd Ki te peel) LH dowe | yn. ese ona? 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustness on | 11. BI E (State or foreign country) 2, Citizen op WHAT 
done during most ofworking life-even If retired) | Inpu: Counter? vsA, 

; ns 2 Z 
13, eal era K | 14. MOTHER'S MAIDEN NAME = 


15. Was DeceaseD Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (lf yeu give war or dates of 
X (Fa service) 


a : 
16. SoctaL SECURITY No. 7. JNFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


iamietiaisleraen w.Corevary . e cad Vsconu. 


ese tes, L201 ple.cenrchv) He 


giving rise to tha above cause 


eS eee ©) AY tense: ve Ae a doSense. 


Hi. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 5 | 20, AUTOPSY? 
if — Ye O No W 
21. ACCIDENT Specify) i 1E (Home, farm, f: treet -(CITY OR TOWN) 
aca (Specify) oe gon Reece: ae street, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aca OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY 


Work At work ( 


i See , 199. ae and that death occurred at.... bebe. meat from the causes and on the date stated above. 


alive on... 
SIGNATUR} - (Degree or title) DATE SIGNED 
Lox. “C4. a Ad. Sess = Se 
MAT 3 SOF 7 [SOE Of CEMPTERY, OR GREMATORY LOCATION em town, or ae (State) 
bead 2 — lac? Fahy. tA. 
. FUNERAL DI. EDO Lt A wal 
1 | Gan L bd atta. rd 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefal 


wet 


PLEASE WRITE PLAINLY, 


VS. A15 


> 


age is especially important. Physicians: please write the causes of death clearly and le, 


I 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04655 


4680 CERTIFICATE OF DEATH No. 2.28 
Reg. Dist. 0: US Ae 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Kent MARYLAND strate Maryland county Kent 
ih Der oENe Sued limlts, write RURAL| be St eS ae Can (If outside corporate limits, write RURAL and give nearest town) 
an Ro ny in tl jac 
Town ek nat? xX fee town Rock Hall x 
_ 
el on : 
INSTITUTION OR : Sas (If rural give locatlon) 
STREET ADDRESS at home 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month), (Year) 
DECEASED: x = OF } 
(Type or Print) Nellie H. Wood Deamneiay L 18 Bs 1 
5. SEX: $, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER I YEAR | IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 


female | white (Speelty+ dowed Dec. 31,1866 


“I0a. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): housewife 
13. FATHER’S NAME: 


Benjamin Sappington 


15 Was Deceased Ever IN U.S.ARmMep Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Months Days | Hours Min. 


87 om 


ll, BIRTHPLACE (State or foreign country): 


Kent Co. Maryland 


14. MOTHER’S MAIDEN NAME: 
Frabces Wickes 
17, INFORMANT & ADDRESS: Rock ‘Hall, Ma. 


12. CITIZEN OF WHAT 
UNTRY? 


USA 


Yono eeeree) no irs. Cecil Crouch daucht 
T 18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAI iG TO DEATH b Onset And Death 
ot } A d 4, ra) } 
Tntmediats cause (a) a oreng fe Lhd sly Sains Sr er ore Mice (2 me E 
DUE T' 


Antecedent causes (s) 


Diseases or conditions, If any, (b) Meperlensive. Cotdl> ped lr. Axis! yer 


giving rise to the above cause 
stating the underlying cause Isst. DUE TO 


(ce) 
1Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not g a | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes()_NoAT 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY sa. wate o At Work O 
22. I hereby certify that I attended the deceased mi Bes errs ag. LG... 195 7, that I last saw the deceased 
alive on f. /%, 198%, and that death occurred at aie ithe ne causes and on the date stated above. 
SIGNAT) y {/ 6r title) s DATE SIGNED 


wae, 


LOCATION (City, town, or coyffy) (Stat 


Remy terete | Dave ties fe 
er” | BL tol ® Yesley Chapek Cem. | Rock Hall, Maé 
DATE eg BY LOCAL] REGIS} I 3 SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
f J. Willis Wells - Chestertown, de 


i b yrre, 


